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 This 16-week capstone project was completed at Parker Place, a children’s health, and 
wellness center, with a focus on program development and advocacy with additional work 
related to leadership and administration. The overall goal of the capstone project was to 
determine the benefit of using an occupation-based approach to enhance health outcomes for the 
patients at Parker Place. The capstone student provided education about the role of occupational 
therapy in a non-traditional setting, created a program to help patients acquire sustainable healthy 
habits, developed a workshop for families struggling to maintain a healthy lifestyle, and provided 
resources about picky eating related to sensory processing challenges.  
Introduction 
Parker Place is a children’s health and wellness center located in Annapolis, Maryland. 
The goal of this facility is to encourage healthy lifestyles for children and their families. The 
owner and my mentor, Dr. Elizabeth Parker, is a board-certified pediatrician who started this 
practice to branch away from the traditional medical model and focus on a more holistic, well-
rounded practice. The services provided include pediatric endocrinology and lifestyle 
medicine. Dr. Parker’s background and experience with creating her own private practice has 
made her a superior mentor for the focus areas related to program development, advocacy, 
leadership, and administration. 
 One aspect of this capstone project was focused on determining the efficacy of 
occupation-based intervention in a medical setting. The population consisted of six females 
between the ages of 14-20, and one male, aged 17. Through Healthy Habit Coaching Sessions, I 
was able to introduce occupation-based approaches to help patients overcome barriers to their 
health and wellness goals. The second portion of the project was to develop a program for 
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families related to education and experience with healthy eating, planning, and cooking. An 
additional component of the project consisted of advocating for the profession of occupational 
therapy through an educational in-service for the staff at Parker Place. 
Literature Review 
The purpose of this review is to identify the benefit and need of incorporating 
occupation-based intervention in non-traditional settings to promote health and wellness. 
Occupational therapy (OT) is the therapeutic use of meaningful daily activities to increase 
participation and independence and enhance a person’s lifestyle (American Occupational 
Therapy Association [AOTA], 2020). Occupational therapists develop interventions that help 
individuals with various conditions or challenges by providing education, modifications, and 
adaptations to help a person overcome these challenges (Brewster et al., 2014). Occupational 
therapists help individuals develop sustainable healthy habits, promote health and wellness, and 
empower individuals who are experiencing or are at risk for obesity (Pizzi, 2013). The relevant 
themes found in the literature were related to health promotion, prevention, occupational 
therapist’s role in managing obesity, and the importance of family intervention.  
Health Promotion  
 The American Occupational Therapy Association (AOTA) encourages practitioners to 
create and deliver programs or services to promote health, well-being, and social participation 
for all individuals (Reitz & Scaffa, 2020). The World Health Organization (WHO) defines health 
promotion as: 
A method to enable people to increase control over their own health. It covers a wide 
range of social and environmental interventions that are designed to benefit and protect 
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individual people’s health and quality of life by addressing and preventing the root causes 
of ill health, not just focusing on treatment and cure. (WHO, 2016) 
OT practitioners promote health across the lifespan through a client-centered approach to 
encourage successful and independent completion of important daily activities and to encourage 
healthy behaviors (AOTA, 2015). For individuals to make healthy choices, they need knowledge 
and skills related to health literacy. Health literacy refers to a person’s ability to understand their 
health-related needs, such as reading prescription bottles, understanding what a physician 
recommends and following through with these suggestions, communicating with healthcare 
providers, and understanding the health care system (Reitz & Scaffa, 2020). Occupational 
therapists are well-suited to help improve health literacy among various populations.  
 Focusing on person, environment and performance patterns, occupational therapists can 
assess an individual’s habits and routines to identify ways to promote sustainable healthy 
behaviors. Occupational therapists assess an individual’s skill level and relate this to the 
demands of certain activities, while analyzing the supports and barriers that might be interfering 
with successful adoption of healthy habits (AOTA, 2015). An example of an occupational 
therapist utilizing health promotion strategies would occur when they identify barriers that an 
individual has to meal planning, grocery shopping, and preparing a healthy meal. An 
occupational therapist may also help individuals find appropriate programs for physical activity 
and assist them with sticking to an exercise routine. Occupation-based intervention approaches 
are individualized to match the specific needs, challenges, and strengths of the client (AOTA, 
2015). Intervention may focus on encouraging mental health through supportive environments, 
healthy habits and routines, and coping mechanisms (Reitz & Scaffa, 2020). Some additional 
examples of intervention can include educational training for adopting healthier eating habits, 
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increasing physical activity, and preventing secondary disability related to obesity and weight 
gain (Reitz & Scaffa, 2020).  
Prevention 
By collaborating with community-based organizations and working with individuals who 
are experiencing chronic conditions, occupational therapists can have a vital role in improving 
health outcomes through prevention efforts (Hildenbrand & Lamb, 2013). Prevention is a 
specific intervention approach that was created to identify the needs of at-risk individuals with 
and without disabilities to reduce comorbidities and further disability and to prevent barriers 
(AOTA, 2020). The Centers for Disease Control and Prevention (CDC) describe three levels of 
prevention. Primary prevention refers to intervention before health problems begin through 
measures like vaccinations or behavior modification (i.e., eating habits and tobacco use). 
Secondary prevention refers to screening processes to identify a disease before signs or 
symptoms occur. Tertiary prevention refers to disease management to stop or slow the 
progression of the disease (CDC, 2015). Occupation-based examples of primary prevention 
include providing education to families on meal planning and preparation, as well as encouraging 
increased physical activity and participation in leisure activities. An example of secondary 
prevention related to occupational therapy would be educating patients with diabetes on using a 
long-handled mirror to perform skin checks on the feet and out-of-sight areas. In tertiary 
prevention, an occupational therapist may provide services used to prevent the progression of a 
condition by promoting healthy lifestyle changes and self-advocacy (Reitz & Scaffa, 2020). 
Occupational therapists can identify challenges to successful performance in meaningful 
activities by focusing on environmental supports and barriers, demands of an activity, and the 
specific needs of an individual, despite health or disability (Hildenbrand & Lamb, 2013). 
FINAL CULMINATING PROJECT  
 
8 
Occupational therapists who use health promotion and prevention strategies may also advocate 
for certain underserved populations to reduce health disparities. Strategies may also promote 
healthy living environments and social participation for individuals across the lifespan (Reitz & 
Scaffa, 2020).  
Occupational Therapy’s Role in Managing Obesity  
 According to the CDC (2017), the prevalence of obesity in children and adolescents aged 
12-19 years in 2017 was 20.6%. They also noted the prevalence was 25.8% for Hispanics, 22.0% 
for non-Hispanic Blacks, and 14.1% for non-Hispanic Whites. The increase in child and 
adolescent obesity has led to an emerging practice area for occupational therapists. Occupational 
therapists should interact with a multidisciplinary health care team to provide preventative 
strategies and focus on promoting healthy habits and lifestyle modifications (Persch et al., 2015).  
OT intervention aims to promote health, wellness, and participation among all 
populations (AOTA, 2020). Occupational therapists equate well-being to actively engaging in 
and being satisfied with occupations and daily activities that increase a person’s quality of life 
(Reitz & Scaffa, 2020). The Occupational Therapy Practice Framework: Domain and Process-
Fourth Edition (AOTA, 2020) states that occupational therapists can serve in roles including 
program developer, advocate, health and wellness coach, or specialist in community integration. 
Occupational therapists can contribute to an interprofessional team of physicians and health 
experts who specialize in education, nutrition, and exercise (Reitz & Scaffa, 2020).  
Healthcare professionals often respond to chronic conditions in a reactive manner, rather 
than in a preventative and health-promoting perspective. Viewing obesity in a holistic manner, as 
occupational therapists do, and focusing on participation in meaningful occupations can be an 
effective way to promote health and prevent unhealthy habits (Pizzi, 2013). Children’s and 
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adolescents’ participation and engagement in meaningful occupations are negatively impacted by 
obesity (Pizzi, 2016). Occupation-based intervention for individuals with obesity can include 
education, habit training, rehabilitation, lifestyle modification, counseling, and more (Brewster et 
al., 2014). Developing healthy habits and living a healthy lifestyle improves overall quality of 
life. Occupational therapists are skilled at understanding a child’s current lifestyle trends, 
modifying routines, and adapting previously established habits to promote health and wellness 
(Pizzi, 2013). 
In a case study on overweight children, Pizzi and Orloff (2015) looked at the impact of 
occupation-based intervention with two children who were overweight and experiencing 
negative impacts on functional academics, social participation, and self-esteem. The two children 
were often given choices for activities to participate in during their occupation-based sessions. 
They frequently chose activities that required the least amount of physical effort or endurance, 
indicating that their decreased motivation and obesity was impacting their functional 
participation and occupational engagement. Children and adolescents who are experiencing 
obesity may be limited in their ability and motivation to participate in community and extra-
curricular activities or hobbies (Pizzi & Orloff, 2015). When meaningful occupation is the focus 
of intervention, individuals are more likely to make lifestyle changes and develop healthier 
habits (Pizzi, 2013). 
Individuals who are overweight or obese may experience occupational deprivation, in 
which they are not achieving independence or participation in meaningful activities such as self-
care, leisure, and productive work. Occupational therapists can work with individuals on 
identifying challenges that are interfering with independence and participation (Brewster et al., 
2014). 
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Occupational therapists must promote engagement in healthy occupations for children 
beginning at a young age (Pizzi, 2013). Encouraging children and adolescents to participate in 
healthy activities that promote physical and mental health in a meaningful way increases the 
likelihood that they will sustain a healthy lifestyle in the future. For children and adolescents 
who are experiencing obesity, intervention should be individualized and have an emphasis on 
health and wellness, motivation for adopting healthier behaviors, and willingness to change 
(Pizzi, 2016). Using an occupation-based, client-centered approach can help children and 
adolescents experiencing obesity increase independence and participation in meaningful daily 
activities (Cantal, 2020).  
Occupational therapists are uniquely qualified at designing programs and interventions 
for young adults and adolescents wanting and needing to make healthy lifestyle changes (Kugel 
& Javherian-Dysinger, 2017). A qualitative pilot study focused on daily occupations of young 
girls and identified challenges that were interfering with healthy daily occupations (Kugel & 
Javherian-Dysinger, 2017). Participants identified health-related areas they wanted to improve 
upon, including cardiovascular endurance and being out of breath, being able to stay awake in 
class, being organized and avoiding procrastination related to schoolwork, having more 
friendships, making healthier eating choices, and being able to cook. After the pilot study, 
several participants reported being satisfied and performing better in these areas. The 
components included discussing “healthy” and “unhealthy” habits and occupations, journaling 
and creating goals, body positive messages, yoga and mindfulness, understanding food labels, 
and creating healthy snacks (Kugel & Javherian-Dysinger, 2017). Occupational therapists focus 
on creating positive eating habits rather than focusing on losing weight or going on a diet (Persch 
et al., 2015). For individuals needing intervention related to physical activity, practitioners 
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should grade activities and exercise routines to meet the needs of each individual and to 
incorporate a just-right challenge (Persch et al., 2015). 
Occupational therapists serve and important role on a multidisciplinary team for 
individuals with obesity as they have the unique skill set to help formulate individualized, 
meaningful goals related to a person’s health and wellness. With an understanding of healthy 
habits and occupations, occupational therapists can help individuals increase their physical 
activity and alter their eating habits to live a healthier lifestyle (Brewster et al., 2014). 
Occupational therapists serve an important role in health promotion and prevention in a primary 
care setting. Having the ability to understand the important influence that habits, routines, roles, 
and rituals have on an individual’s lifestyle, health, and wellness makes occupational therapy an 
important part of a healthcare team. Additionally, occupational therapists should have a part in 
promoting healthy habits in individuals who are overweight or obese.  
Family Intervention 
Another important role that occupational therapists have is increasing awareness of the 
importance of healthy eating habits and promoting health and wellness for children and their 
families (Persch et al., 2015). Family influence can have a strong impact on behavior, emotional 
regulation, and the natural environment for children (Kugel et al., 2016). OT practitioners 
evaluate the daily routines and contextual factors of a child experiencing obesity and those of 
their family and caregivers. Occupational therapists can work with the client and their family to 
identify physical activities that are enjoyable, help find culturally relevant recipes, create 
specialized routines for health maintenance, and support the formation of healthier habits 
(Cantal, 2019). The creation of family-based programs can address behavior changes related to 
health and wellness. Such programs are needed to help identify strategies for practical and easy 
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lifestyle changes for families and have been found to have positive changes (Kugel & Javherian-
Dysinger, 2017).  
One example of such a program evaluated habit and routine changes and occupational 
engagement for children and their families (Kugel et al., 2016). Before this program, the parents 
responded to questionnaires related to play, leisure, eating habits, home safety, and engaging in 
outdoor activities, and ranked the top 5 areas they would like to change for their family. The 
components of the program consisted of understanding current daily routines, identifying 
realistic ways to increase physical activity and consumption of healthy foods, and determining 
simple ways to make healthier behavioral changes. The results indicated positive changes for the 
children’s daily routines related to healthier eating habits, engaging in more family activities, 
increasing activity level, and decreasing screen time (Kugel et al., 2016).  
Engaging the entire family to promote the adaptation of healthier habits provides 
numerous benefits (Pizzi & Orloff, 2015). Occupation-based intervention must be appropriate 
and appealing to the entire family. An occupational therapist might go into a client’s home to 
educate the family on healthy and inexpensive meals and food preparation techniques. This 
intervention can motivate the entire family to try out new options for healthy eating (Pizzi & 
Orloff, 2015). The focus of occupation-based programs related to health and wellness is not 
typically on weight loss, but rather forming habits that will have a positive impact on the overall 
health of the client and their family.  
Occupational therapists should also involve the family in increasing physical activity. 
Inactivity in childhood and adolescence can influence levels of physical activity in adulthood 
(Persch et al., 2015). Occupational performance coaching can be used as a family-centered 
intervention approach to help individuals achieve goals for their children and family. This 
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approach helps parents identify barriers and implement physical, social, and environmental 
changes to enhance engagement in physical activity (Kraversky, 2019).  
Pizzi (2016) explained that intervention should be focused on assessing the family’s 
cultural preferences and routines to promote health and wellness. Occupational therapists have 
the responsibility to educate children and their caregivers about the importance of participating 
in physical activity, as well as provide avenues and opportunities to incorporate physical 
movement into interventions with clients (Pizzi, 2016). This can be done by using enjoyable, 
interactive methods to educate families on the importance of increasing physical activity and 
healthy nutrition to improve engagement in meaningful daily activities that are specific to each 
individual family. Occupational therapists can provide education through activities, group 
sessions, individual sessions, and community-based workshops to promote health (Pizzi, 2016). 
Needs Assessment 
Parker Place is an outpatient pediatric health and wellness center owned and managed by 
a pediatric endocrinologist, Dr. Elizabeth Parker, who sees patients with various endocrine 
conditions as well as Lifestyle Medicine patients. The Lifestyle Medicine patients are typically 
struggling with obesity, pre-diabetes, barriers to healthy living, lack of motivation, and more. 
Utilizing occupation-based assessment and intervention in this setting is necessary for improving 
the health outcomes and sustainability of healthy habits. Dr. Parker has identified a need for 
further support for her patients in identifying and overcoming barriers to healthy living and 
meeting health and wellness related goals. Occupation-based intervention is an approach that can 
help patients overcome these barriers and incorporate client-centered plans to help patients and 
their families adopt healthy habits.  
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The process for Lifestyle Medicine patients at Parker Place typically consists of an initial 
meeting with Dr. Parker, or nurse practitioner, Heide Ruegg. Patients are typically referred to 
Parker Place by their pediatricians for concerns regarding unhealthy habits and routines, they are 
asked questions about their eating habits, physical activity, lifestyle, and routines. Throughout 
the next few appointments, the providers educate their patients on reading and understanding 
nutrition labels, increasing their water intake, and creating goals for adopting healthier lifestyles. 
According to Dr. Parker, one of the biggest challenges in her practice is that patients often do not 
follow through with their goals, and providers simply do not have time in their sessions to 
address all aspects of a patient's life to help identify the barriers to living a healthier lifestyle.   
After interacting with some of the patients at Parker Place, I realized the significant role 
for occupation-based intervention in helping them reach their health and wellness goals. During 
informal interviews, patients identified several tools that would help them meet their goals: 
having someone to check in with to help them stay accountable; identifying strategies for 
overcoming barriers to healthy living; learning about meal preparation, planning, and cooking 
healthy foods; identifying coping mechanisms for managing stress and emotions; identifying 
new and enjoyable ways to increase physical activity; and identifying personal motivation to 
make healthy changes.  
Many of the children and young adults at Parker Place are accustomed to a certain way of 
eating and living based on their upbringing and environments. Overcoming unhealthy habits and 
making lifestyle changes that are sustainable and motivating can be challenging. Occupational 
therapists are skilled at analyzing a person’s habits, routines, roles, supports, and barriers. 
Through occupation-based assessment, an occupational therapist can evaluate patients’ current 
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lifestyle trends and create individualized interventions that will help them form new habits to 
maintain a healthy lifestyle.  
Utilizing a family-centered intervention approach can be an effective way to help make 
sustainable lifestyle changes for the patients and families at Parker Place. Several families lack 
the basic knowledge for meal preparation, grocery shopping, making meals “healthy,” and 
incorporating physical activity into their daily routines. By providing education and hands-on 
practice and experience for families, occupational therapists can help them apply what they 
learned and help families feel confident utilizing these skills at home. Creating a program that 
focuses on a specific family’s needs, preferences, and goals is an effective way to encourage a 
healthier lifestyle for the entire family.  
Having an occupational therapist involved in such a medical practice setting can help 
enhance the process of patient care. The providers at Parker Place have the skills and background 
to address their patients’ medical concerns and help them identify health-related goals. However, 
additional support is needed in terms of accountability, psychosocial functioning, barriers, 
environmental supports, and habits and routines. Occupational therapists are skilled at creating 
patient and family-centered intervention plans that are specialized to everyone’s unique needs.   
Goals & Objectives 
Four main goals were identified at the start of this capstone experience. My mentor and I 
determined each goal based on identified needs in her practice. Progress was tracked through 
weekly meetings and check-ins, obtaining feedback from my mentor, and using qualitative data.  
Efficacy of an Occupation-Based Approach 
The overarching goal was to determine the efficacy and benefit of incorporating an 
occupation-based approach into a medical setting as an additional support for patients struggling 
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to maintain healthy lifestyles. Three objectives were used to guide the process of reaching this 
goal: (a) observe Dr. Parker during her sessions and understand the flow of patients, (b) identify 
and utilize a self-report questionnaire to assess a patient’s current perception of their quality of 
life and wellness prior to occupation-based intervention through a pre- and post-test 
questionnaire, and (c) use information from the pre- and post-test questionnaire to evaluate the 
efficacy of occupation-based approaches in a medical setting. 
 An unplanned project related to the first goal evolved within the first few weeks as my 
mentor realized that much of the staff had a limited understanding of OT. I created an 
educational in-service for the staff to provide information on OT, describe the settings 
occupational therapists can work in, and explain how an occupation-based approach could 
benefit the patients at Parker Place. My mentor and I agreed that this was an essential step in 
getting buy-in from the providers at the practice, and to advocate for the role of occupational 
therapy in this unique setting, prior to beginning any of my other projects. The providers 
responded well to the presentation and had a better understanding of what I would be doing 
throughout my capstone experience. They also came to realize the benefit of incorporating OT 
into this practice.  
 The first two weeks were spent observing the providers with patients and getting a better 
understanding of the flow of their sessions. I documented common topics and themes from these 
sessions to create a plan for utilizing my OT background to benefit the patients. I used the quality 
of life and wellness-based questionnaires to track the progress and efficacy of occupation-based 
approaches and interventions. Unfortunately, I was unable to find an assessment tool that 
encompassed all topics that I wanted to address, so I decided to create my own questionnaire 
including topics related to a patient’s perception of their physical, mental, emotional, spiritual, 
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occupational, and overall health and wellness. I used this questionnaire during my first session 
with the seven patients that I worked with to help guide the plan of care. I also administered the 
same questionnaire during our final session and identified positive and negative changes 
associated with occupation-based wellness coaching. The results of the final questionnaires 
indicated several positive changes related to overall perception of physical health, level of 
physical activity, energy levels, social skills, organization and time management skills, 
motivation, and confidence. I successfully utilized an occupation-based approach to evaluate 
patients’ current lifestyle trends and developed individualized sessions to help them form new 
habits and find ways to maintain healthier lifestyles. The most common barriers that were 
identified were related to time management, motivation, energy levels, home environment, 
healthy eating, and knowledge of physical activity. Because patients were able to identify 
barriers to their goals and utilize their individualized plans to stay accountable, they 
demonstrated improvements in their health outcomes. This goal addressed the need of enhancing 
multidisciplinary collaboration among health care professionals working with individuals who 
are experiencing obesity or lifestyle-related challenges impacting their health and wellness.  
Healthy Habit Coaching Sessions 
 The second goal of this capstone experience was to create and implement coaching 
sessions with the lifestyle medicine patients to help identify barriers to health and wellness-
related goals and to provide support to overcome these barriers to develop healthier habits. The 
objectives related to this goal included: (a) utilizing the pre-test questionnaires and patient 
interviews to identify barriers to a healthy lifestyle and developing a patient-centered plan of 
care, and (b) checking with patients on a weekly basis between their lifestyle medicine 
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appointments using occupation-based approaches to provide additional support and help patients 
stay accountable to their health and wellness goals created with their provider.  
 The providers selected a group of patients they felt would benefit from coaching sessions 
and additional support. I met with these patients individually after their initial appointments with 
their provider to deliver information as to my role and how I could help. I explained my 
background, gave a brief explanation of OT, and described what areas I could help with, 
including motivation, physical activity, stress management, time management and organization, 
relationships, cooking, meal preparation, and more. I asked patients if they would be interested in 
having an extra support person for weekly checks to help them stay accountable with their health 
and wellness goals. I also created a “patient agreement” form to address confidentiality and 
privacy as well as the option to withdraw from coaching sessions at any point.  
 Seven patients agreed to work with me on a weekly basis in person or virtually through a 
platform called “Doximity.” During the first session, I provided the self-report questionnaire and 
developed an occupational profile by asking questions related to their current habits, routines, 
roles, and rituals, as well as perceived supports and barriers to their health and wellness goals. 
Over 10-11 weeks, I worked with patients on a variety of topics and activities. Some examples of 
activities included creating vision boards, grocery shopping, cooking healthy meals, identifying 
local mental health support services, going to a local gym to get acquainted with the 
environment, creating physical activity routines and schedules, locating local food sources for 
patients experiencing food insecurity, creating recipe boxes, and reviewing the menu at a favorite 
restaurant to identify a healthy option. All sessions addressed the specific needs of the patients 
with a focus on health promotion, prevention, and lifestyle modification or adaptation. The final 
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sessions were dedicated to ensuring that the patient had the tools and resources to continue what 
they learned to maintain their new healthy habits. 
The sessions I created for patients were called, Healthy Habit Coaching Sessions. These 
session served as a supplement to patients who needed additional support for accountability and 
maintenance of healthy habits. Dr. Parker indicated that one of the biggest challenges that her 
patients face is that they are not adhering to their lifestyle changes and goals, and the providers 
simply did not have enough time in their sessions to address factors that could be inhibiting 
compliance. In the Healthy Habit Coaching Sessions, I addressed such concerns as barriers, 
accountability, and motivation to help patients stay on track with their goals.  
Family Workshops and Guidebook 
 The third goal was to create a workshop for families related to healthy eating habits, 
nutrition, education, and meal planning. The objectives included: (a) advertising workshops to 
families through a flyer and email to gauge interest; (b) providing education on the purpose of 
healthy eating, food selection, nutrition, meal planning/preparation, and cooking a healthy meal; 
and (c) creating a PDF eBook with healthy, simple recipes as a free resource for families to 
utilize. The family workshops were developed and administered throughout the second half of 
my capstone experience. 
 With the help of the office manager, I created a flyer to gauge the interest level of 
patients and their families for a cooking workshop. Once the families responded, I then asked a 
series of questions to get a better understanding of areas in which they needed support. I 
designed a general guide for the workshops, tailoring each session to the family’s needs, 
including education on healthy eating, meal preparation, and cooking. For example, some 
families indicated they needed extra support with meal planning, while others needed more 
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support with finding healthier substitutions to their favorite meals. I followed up via email with 
the twenty families who responded to the initial interest form; only eight families responded. I 
called each family to ask about their current experiences with meal planning, grocery shopping, 
cooking, and sustaining healthy habits. I obtained information about specific meals that the 
family typically made, what their mealtime routine looked like (i.e., eating as a family, having 
technology present during meals, etc.), and what they were hoping to get out of the workshop. 
Five families set up a date and time for their workshops, with one last-minute cancellation.  
 Dr. Parker and I collaborated on what components should be included in the workshops 
and what the budget would be for each family. Each workshop started with an educational 
segment where Dr. Parker and I collaborated on discussing nutrition, food labels and healthy 
substitutions. We then played age-appropriate games, where the winner of the game received a 
prize (water bottle). Lastly, we moved to the kitchen to prepare a healthy meal.  
 For the final objective related to this goal, I created a PDF eBook with guides to grocery 
shopping, meal planning and preparation, pantry staples, and over 90 “healthy” recipes. The 
purpose of the book was to provide simple, minimal-ingredient, affordable recipes to the families 
and patients at Parker Place. I adapted and modified several recipes to make them easier, more 
cost-effective, and simplified to appeal to a larger audience. Patients at Parker Place frequently 
request recipes from the providers, and there is only a limited number of healthy recipes that are 
available in the office in a print format. Creating an eBook with a sharable link was a more cost-
effective, time-effective way to share healthy recipes and guides with the patients.  
 Information about making lifestyle changes must be introduced to the entire family when 
working with the pediatric population. Because most of these patients live at home with their 
families, it can be very challenging to get everyone on the same page with making healthier 
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habits. All families reported that they enjoyed the workshop, and a few have reported using the 
guides from the eBook throughout the week. 
Picky Eater Resources 
 The final goal was to develop an educational resource tool for parents and families with 
children who are picky eaters. The objectives for this goal were: (a) identify resources on picky 
eaters, food selectivity, and sensory processing skills; (b) add resources to current “Picky Eater” 
binder at Parker Place; (c) create a website page for parents, families, and staff that defines what 
sensory processing is and how it can impact picky eaters; and (d) provide an educational in-
service or presentation with activities and techniques to try at home.  
 I collected several articles, books, and websites that provided evidence-based information 
on picky eaters, sensory processing, oral processing, and food selectivity. I condensed the 
information from my literature review into handouts with topics including the definition of picky 
eating, signs that your child may be a picky eater, causes of picky eating, sensory processing 
skills, signs that your child is struggling with sensory processing skills, oral motor skills, general 
mealtime strategies, and age-specific activities to try at home.   
 Unfortunately, I did not have enough time to create an in-service or workshop on this 
topic. Instead, I created a list of local occupational therapists who specialized in picky eating and 
sensory processing skills to use as a referral source for the providers. I am confident that the 
resources will provide families with a better understanding of picky eating. 
Additional Learning Opportunities 
 I had several unique learning opportunities throughout my capstone experience. I met 
with two different patients and their parents to discuss challenges they were facing with picky 
eating and sensory processing skills. I utilized the resources I created for picky eaters to provide 
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education to the parents about potential causes of the child’s food selectivity. Additionally, I 
educated the providers on signs or symptoms that could warrant a referral to OT. The providers 
have been more comfortable knowing when to refer to OT. I used my final week of the capstone 
experience to collect information on billing, insurance, and policies for having an occupational 
therapist as an independent contractor at Parker Place. I provided my mentor with important 
tools and information to help expand the services at her practice while enhancing my knowledge 
and understanding of billing and reimbursement. 
 Lastly, I had the opportunity to collaborate with Dr. Palmiotto who is the mental health 
clinician that works at Parker Place. We worked together to create the best plan of care for our 
patients. We noticed significant improvements in the patient’s mental health, positivity, and 
overall quality of life in just four weeks. We frequently communicated about the improvements 
we noticed and agreed to decrease the patient’s number of visits. This was a great experience for 
interprofessional collaboration and demonstrated the benefit of using a multidisciplinary 
approach to enhance a patient’s outcomes.  
Summary 
Working in a nontraditional setting like Parker Place was an effective way to advocate for 
the role of OT and develop confidence as a practitioner. I learned about the benefit of working on 
a multidisciplinary team and how useful it is to collaborate with other professionals to ensure the 
best plan of care for patients. Because this was a nontraditional setting, it was essential that I had 
a good understanding of my scope of practice and that I could confidently advocate for my role. I 
focused all projects on health promotion and prevention with an emphasis on occupation.  
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Efficacy of an Occupation-Based Approach  
Creating an educational in-service was a form of advocacy and leadership for the 
profession of OT. By sharing examples of traditional and non-traditional OT jobs, I was able to 
provide insight to the variety of roles and settings that OT’s can work in. I provided therapeutic 
examples of how an occupational therapist could benefit the population at Parker Place using 
health promotion and prevention. The resulting feedback of the in-service was very positive, and 
the providers had a better understanding of occupation and how their patients could benefit from 
occupational therapy. A copy of the presentation can be found on page 28.  
Healthy Habit Coaching Sessions 
The Perceived Lifestyle and Wellness Questionnaire addressed several health-related 
topics. Because the questionnaire does not require a manual or complex scoring, it can be 
administered as a self-report questionnaire to patients or parents. Providers will continue to 
utilize the questionnaire to highlight problem areas that a patient may need extra support in and 
guide their appointments. The questionnaire can be found in Appendix B on page 28.  
The flyer for the Healthy Habit Coaching Sessions served as a tool to further explain the 
services and support being offered. The flyer can be found on page 32. The agreement form can 
be utilized in the future if an occupational therapy student or professional fills this role. The 
patient agreement form can be found on page 33.  
By collaborating with the providers and getting to know the patients, I successfully 
designed the sessions in an individualized manner. At the end of our sessions, all patients 
reported improvements in their results on the Perceived Lifestyle and Wellness Questionnaire. 
The results of the pre-and post- test questionnaire suggest a benefit of occupation-based 
intervention in this setting. All seven patients demonstrated positive outcomes on their pre- and 
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post-test questionnaire responses. Although some patients indicated no change in some 
categories, there were no negative changes associated with Healthy Habit Coaching Sessions. All 
patients had an opportunity to elaborate on any of the topics on the questionnaire.  
Two patients demonstrated slight improvements in their lab values. Patient A showed an 
improvement in triglyceride levels (a blood fat) and alanine transaminase (a liver enzyme), 
which tend to improve with a decrease in dietary sugars and saturated fats, and an increase in 
physical activity. Patient A also had an increase in high-density lipoprotein (good cholesterol) 
which is also related to increased physical activity. Patient B had prediabetes and obesity and 
showed a decrease in glycated hemoglobin (A1c), which is a measure of average blood sugar 
over 3 months. The A1c level decreased from just above the normal range, which is considered 
as prediabetes, to just inside the normal range, therefore indicating no prediabetes. Patient A also 
demonstrated positive changes in physical health, level of physical activity, energy levels, mental 
health, and self-esteem. Patient A did not report changes in social relationships, stress 
management, self-care, organization, and time-management, however, these were not areas that 
this patient indicated challenges with initially. Patient B demonstrated improvements in stress 
management, self-awareness, motivation, and perception of physical health. An interesting 
response was revealed when the patient was asked about whether they perceived their home 
environment to be a barrier to health and wellness. Initially, Patient B reported that the home 
environment was not a barrier. After our sessions, this patient realized that their environment was 
indeed a barrier because the family consistently had candy and soda in the house, which were 
unhealthy temptations for this patient. Thus the patient appeared to demonstrate improved self-
awareness and perceptions of health. 
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Patient C demonstrated positive changes associated with level of physical activity, energy 
levels, coping skills, self-esteem, organization, and time-management skills. This patient’s 
largest barrier was related to mental health. The focus of our sessions was primarily locating 
mental health supports and services in the community. Patient C demonstrated confidence in the 
ability to utilize the resources needed to follow through with mental health services upon 
completion of our sessions.  
 Patient D indicated positive responses in energy levels, stress management, self-esteem, 
and organizational skills. This patient did not indicate as many positive changes in responses 
indicated on the questionnaire, however, the initial responses were higher. For example, Patient 
D originally rated contentment with level of physical activity as a 4 out of 5 and continued to rate 
this as a 4 out of 5 at the end of our sessions.  
 Patient E indicated positive changes related to physical health, physical activity, 
contentment with physical activity, energy levels, mental health, stress management, and self-
esteem. Responses remained the same for social relationships, organization, education, and time 
management skills. This patient did not indicate any negative changes on the post-test 
questionnaire.  
 Patient F indicated positive changes with physical health, level of physical activity, 
motivation, contentment with physical activity, energy levels, and social skills. Responses 
remained the same for mental health, stress management, coping skills, self-care, and 
confidence. Sessions with this patient were always through a virtual platform which could have 
influenced the success of our coaching sessions.  
 Patient G demonstrated positive changes in physical health, level of physical activity, 
energy levels, social relationships, mental health, stress management, and confidence. The 
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patient indicated the same responses for self-care, organization, time-management, and 
education.  
 All patients completed a reflection piece where they described any progress they made, 
their ability to maintain healthy habits, areas they will continue to work on, a plan to stay on 
track without having weekly coaching sessions, and any concerns they had. All patients indicated 
making progress throughout our sessions. Concerns were typically related to getting off track and 
falling back into old habits. These results suggest that an occupation-based approach may 
enhance health outcomes for the patients at Parker Place. 
Family Workshops 
The first family workshop was a great learning opportunity. I had a difficult time 
sustaining the attention of some of the family members throughout the workshop. I also found 
that two hours for a workshop was too long. After the initial workshop, Dr. Parker and I worked 
together to alter the format, content, and length. We shortened the educational portion, decreased 
the number of games played, and figured out how to set up the kitchen more efficiently for the 
cooking portion of the workshop. The interest form for the family workshop can be found on 
page 34, and a link to the family workshop presentation can be found on page 35.  
Creating the eBook was one of the most time-consuming projects. Based on informal 
patient interview, I was able to develop an idea for types of meals and foods that families were 
typically consuming. I used this information to identify recipes that encompassed a variety of 
flavor preferences and modified them for healthier alternatives. So far, I have heard from two 
families who have used the resources that I created at home. A link to the full version of the 
eBook can be found on page 35.  
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Picky Eater Resources 
I originally set a deadline to complete the picky eater resources in the first half of my 
capstone experience. However, I had to change this deadline to the second half of the experience 
due to the high demand from the family workshops. Because this was a smaller project, I would 
have preferred to complete it in the first few weeks of my capstone, rather than saving it for the 
end. The handouts will continue to be accessible through the Parker Place website, as well as in 
print for providers to give to families who would benefit from the information. The resource can 
be located on page 36. 
Implications for Future Opportunities  
Dr. Parker has expressed that she sees the benefit and necessity of OT in her practice. She 
hopes to hire a full-time occupational therapist as an independent contractor in the future. We 
discussed the benefit of having more OT capstone students continue to pave the path for an OT 
job at Parker Place. Future projects include research to identify the benefit of occupation-based 
intervention in a medical setting, developing a business plan to hire an occupational therapist, 
creating a unique therapeutic space or gym for patients to use, and to continue family-based 
workshops targeted for parents in a virtual-platform. Parker Place was an ideal setting to 











Appendix A: Occupational Therapy In-Service 
Follow the link to view the presentation: 
file:///C:/Users/Erin/Downloads/OT%20Inservice.html 
Appendix B: Perceived Lifestyle and Wellness Questionnaire 
Perceived Lifestyle and Wellness Questionnaire 






1. On a scale of 1-5 with 1 being extremely poor and 5 being excellent, how would you rate 






2. How many times a week do you engage in at least 30 minutes of physical activity? 
a. 0 times a week 
b. 1-2 times a week 
c. 3-4 times a week 
d. 4+ times a week 
3. How often are you motivated to be physically active? 
a. Never 
b. Occasionally 
c. Almost daily 
d. Everyday 
4. On a scale of 1-5 with 1 being not content at all, and 5 being extremely content, how 






5. How would you rate your daily energy level? 
a. Always tired and low energy 
b. Sometimes tired 
c. It changes everyday 
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d. I feel energized most days 
6. How often do you wake up in the morning feeling refreshed and energized? 
a. Never 
b. Occasionally 
c. Most days 
d. Everyday 
7. Please describe any challenges you have related to your physical health and your ability 
to be active: 
 
Social: 
8. On a scale of 1-5, with 1 being extremely poor and 5 being excellent, how would you rate 






9. How comfortable do you feel in group settings? 
a. Extremely uncomfortable 
b. I don’t mind group settings 
c. I enjoy being in groups 
10. I have developed good friendships at this point in my life: 
a. Strongly disagree 
b. Disagree 
c. Agree 
d. Strongly agree 




12. How would you rate your overall mental health? 
a. Extremely poor 
b. Poor  
c. It changes everyday 
d. Okay 
e. Excellent 
13. How often do you feel anxious, stressed, or worried in a typical week? 
a. Never 
b. Once a week 
c. A few times a week 
d. Everyday 
14. How would you rate your coping skills for managing stress? 
a. Very poor 
b. Okay 
c. It depends on the situation 
d. Excellent 
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15. How would you rate your self-esteem and confidence? 
a. Very low 
b. Lower than I would like  
c. It changes everyday 
d. Okay 
e. Excellent  
16. How often do you feel depressed, down, or sad? 
a. Never 
b. Every once and a while 
c. Occasionally 
d. Almost every day 
17. How often do you make time to do good things for yourself or things that you enjoy? 
a. Never 
b. 1-2 times a month 
c. Every week 
d. Almost daily 
e. Every day 
18. How often do you have negative thoughts about yourself? 
a. Never 
b. Every once and a while 
c. Occasionally 
d. Almost every day 
19. How often do you feel happy? 
a. Never 
b. Every once and a while 
c. Occasionally 
d. Almost every day 
20. How often do you compare yourself to others? 
a. Never 
b. Occasionally 
c. Almost always 
21. I consider myself a spiritual person: 
a. Strongly disagree 
b. Disagree 
c. Agree 
d. Strongly agree 




Organization, work, education: 
23. When you need to focus or concentrate on a task do you: 
a. Put the task off until the last minute 
b. Get easily distracted 
c. Feel restless or like you cannot sit still 
d. Successfully focus on a task until it is complete 
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24. How would you describe your organizational skills? 
a. Very poor 
b. Needs some work 
c. Okay 
d. Excellent 
25. How would you describe your time management skills? 
a. Very poor 
b. Needs some work 
c. Okay 
d. Excellent 
26. How content are you with your current work or education status? 
a. Very unhappy 
b. Not sure 
c. Okay 
d. Extremely happy 




28. My home environment supports a healthy lifestyle: 
a. Strongly disagree 
b. Disagree 
c. Agree 
d. Strongly agree 
29. How happy are you with your current lifestyle? 
a. Extremely unhappy 
b. Not happy 
c. Content 
d. Very happy 
30. Some areas that I would like extra support in include (circle all that apply): 
a. Stress management 
b. Time management 





h. Grocery shopping 
i. Exercise and physical activity 
j. Motivation 
k. Energy 
l. Happiness and joy 
m. Sleep 
n. Self-care 
o. Self-esteem and confidence 
p. Other: 
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Appendix F: Family Workshop: Presentation 
Follow the link to view the presentation:  
file:///C:/Users/Erin/Downloads/Family%20Workshop.html  
Appendix G: Family Workshop: Cookbook and Guides 
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Appendix H: Picky Eater Resources 
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